INTRODUCTION
The ultimate objective of aesthetics in dentistry is the creation of a beautiful smile with teeth of pleasing proportions and pleasant mutual relations of teeth in harmony with the gingiva and the patient's face. The difference between the subjective (patient) and objective (dental) assessment of aesthetic appearance of the teeth and the degree of satisfaction represents a very important aspect of aesthetic dental medicine [1] . In everyday practice, it is of utmost importance for the dentist to obtain confirmatory information from patients in order to avoid failures of aesthetic treatments [2] . The appearance of the teeth can play a key role in developing the first impression about another person [3] . It was established that the judgment of some personal characteristics of other people is affected by dental appearance [4, 5] . Physical appearance plays a key role in social interaction and smile and teeth have an important function in determining the level of attractiveness of the face. Among other things, the mouth is considered extremely important in social interaction. Tooth color influences social perception. The results can be explained by negative beliefs about tooth decay as well as their relationship with poor oral hygiene [6] . Tooth color is the main factor associated with the satisfaction with the aesthetics of teeth. Most patients are interested in teeth whitening to improve their looks [7] . Prior to performing aesthetic treatment for tooth color, the dentist must ascertain and plan treatment to meet the expectations of the patient [8] . The use of questionnaires and written documents for ascertaining patients' expectations has been proposed. These forms should enquire about the aspect of aesthetic treatment that is important to the patient, e.g. the color, shape, alignment of the teeth, etc. [9] . Some studies indicated the correlation between dental appearance and quality of life and general health [10] . Aging is not necessarily associated with negative self-perception of dental appearance or tooth color. Greater dissatisfaction with dental appearance or color in younger ages may suggest that perceived appearance is linked to cognitive factors other than social and cultural ones [11] . The interest in dental aesthetics has increased highly over the past few decades, in both patients and dentists, and natural-looking teeth have become an important task in dentistry, especially in prosthodontics and restorative dentistry. In females, psychological elements are the main predictors that influence subjecting to dental treatments. Understanding the prevalence of dissatisfaction with current dental appearance and desire for treatment to improve the aesthetics can be a guide for an intervention strategy to improve the aesthetics [12] . Dental appearance satisfaction is important among young adults because judgment concerning the personal characteristics of individuals is influenced by their dental appearance in the absence of other information. It has been reported that individuals with less dental disease are judged to be more socially competent, show greater intellectual achievement and have better psychologic adjustment [4] . This is further supported by the fact that adults with visible dental problems are reluctant to seek employment because of their looks or damaged speech [3] . The knowledge and understanding of a patient's perception of dental appearance is an important aspect of patient management that can help dentists in the planning of treatment that is acceptable to the patient and achieving the highest level of patient satisfaction [13] .
OBJECTIVE
The aim of this study was to investigate the influence of age, education level, gender, and different dental status and the appearance of the upper anterior teeth (color, size, shape, the position and alignment of the front teeth) to the satisfaction of the respondents with their dental appearance and aesthetics of the upper anterior teeth and their desire for improvement.
METHODS
The study included 480 people aged 20 to 50 years. Respondents were interviewed in an urban area -city of Novi Sad, Serbia. There were 236 male and 244 female subjects. Criteria for the selection of the sample were as follows: age (the period after completion of growth and development), eugnathic skeletal jaw relationship, harmony in the area of the face and jaw, the presence of all six anterior upper teeth, lack of temporary prosthetic restorations on anterior teeth, the absence of large abrasion on anterior teeth, the absence of diastema, the absence of fixed orthodontic appliances, unbleached teeth, non-wearing of splint for craniomandibular disorders. The respondents were interviewed using a questionnaire (Table 1) specially made for the purpose of this research. The questionnaire was divided into social part (name, gender, age, level of education, place of birth, and place of residence) and the part related to the satisfaction with dental appearance and aesthetics containing 15 questions related to the satisfaction with the color, shape, size, position and alignment of the teeth, presence of dentures, conservative restoration, orthodontic appliances, desire for a change of dental aesthetics, desire for correction of teeth alignment, and desire for artificial crown. For the study, the subjects were divided into the following three age groups: younger age group (20-30 years of age), middle age group (31-40 years of age), and older age group (41-50 years of age). The Ethics Committee of the Clinic for Dentistry of Vojvodina approved the implementation of this research. Before interviewing, each participant received information for respondents and signed a written consent. Statistical analysis was performed using statistical analysis software SPSS 22.0 (IBM Corp., Armonk, NY, USA). Statistical methods included ANOVA, LSD, and t-test.
RESULTS
Descriptive statistics of demographic variables are shown in Table 2 . Of the total of 480 respondents, 50.8% were women and 49.2% men; 60.8% of the respondents belonged to the 20-30 years age group, whereas 22.1% and 17.1% of the respondents were from the 31-40 and 41-50 years age groups, respectively. In regard to the level of education, 1% of the respondents were persons with primary school degree, 31.7% of the respondents had a secondary education degree, 26.3% were university students, 35.2% of the respondents had a university degree, and 5.8% were respondents with a master's degree.
The frequency of each test parameter and crosstabulations by sex is shown in Table 3 . Crosstabulations related to gender show very uniform distribution among both sexes. The desire for teeth alignment was higher in women (57.3%) than in men (42.7%) as well as the desire for aesthetic dental treatment, which is also higher among women (54.8%) than in men (45.2%); however, the differences between the sexes were not statistically significant -p > 0.05 (Table 3) . Table 4 shows the frequency of each test parameter and crosstabulations with age. Satisfaction with tooth color was expressed by 51.7% of the respondents from the 20-30 age group, 51.9% from the 31-40 age group, and 50% from the 41-50 age group. The desire for whiter teeth was expressed by 48.3% of the respondents from the 20-30 age group, 48.1% from the age group 31-40, and 50% from the 41-50 age group. Satisfaction with dental appearance and aesthetics was recorded in 60.3% of the respondents from the 20-30 age group, 55.7% from the 31-40 age group, and 53.7% from 41-50 age group. Satisfaction with teeth position and alignment was expressed by 65.1% of the respondents from the 20-30 age group, 65.1% from the age group 31-40, and 72.2% from the 41-50 age group. High percentage of satisfaction with the shape of natural teeth was observed in all groups, with 84.6% in the 20-30 age group, 83% in the age group 31-40, and 85.4% in the 41-50 age group. High rate of satisfaction with size of natural teeth was observed in respondents from all the groups, being 86.6% in the 20-30 age group, 84% in the age group 31-40, and 92.7% in the 41-50 age group. High percentage of 'no' as an answer to the question on the desire to change the size of natural anterior teeth was recorded in all the groups, being 86.6%, 84%, and 92.7% in the 20-30, 31-40, and 41-50 age groups, respectively. The presence of artificial crowns on the anterior teeth linearly increases with the age of respondents. In the age group of 20-30, the percent- -50) ; however, the differences were not statistically significant -p > 0.05 (Table 4) . Satisfaction with dental appearance and aesthetics, satisfaction with teeth position and alignment, satisfaction with the shape of natural tooth, satisfaction with the size of natural teeth, satisfaction with aesthetics of a smile (Table  5 ) have a substantially linear rule of increasing satisfaction with the increase the level of education of responders. With respect to the level of education (Table 5) , respon- dents with university degree reported greatest satisfaction with their dental appearance and aesthetics (33.3%), satisfaction with teeth position and alignment (38.4%), satisfaction with the shape of natural teeth (36.8%), satisfaction with the size of natural teeth (37.8%), satisfaction with the aesthetics of smile (33.3%), and satisfaction with tooth color (34.8%). The intact anterior teeth also showed significant increasing pattern with the increase in the level of education (Table 5) , with the highest percentage in respondents with a university degree (35%). University students (Table 5 ) had the lowest percentage of fillings on anterior teeth (18.3%). As compared with other groups, the respondents with a university degree (Table  5 ) had the most 'no' answers related to the desire for teeth alignment (37.7%), desire for teeth size change (37.8%), desire for whiter teeth (34.8%), desire for artificial crown (35.5%). The greatest desire for artificial crowns (Table 5) was expressed by respondents with secondary education degree (39.3%). Previous orthodontic treatment (Table 5) was reported by only one quarter of the total number of respondents, mostly students (33.7%), as compared with all the other groups.
DISCUSSION
Attitudes toward the importance of our dental appearance and aesthetics have shown rapid changes over the past decades. Patient's subjective evaluation and satisfaction with dental appearance and aesthetics is becoming more important factor in aesthetic treatments, restorative procedures, and prosthetic therapy. This is of great importance for a predictable transition between initial contact insertion to definitive restoration in the therapeutic procedure. In this study, satisfaction with dental appearance and aesthetics was expressed by 58.1% of respondents from Novi Sad, Serbia (Table 4) . This result is similar to data reported by Samorodnitzky-Naveh et al. [7] in Israel (62.7%), Tin-Oo et al. [13] in Malaysia (47.2%), Akarslan et al. [14] in Turkey (57.3%), Lajnert et al. [15] in Croatia (43%), but this percentage is lower than that obtained by Azodo et al. [16] in the study of young adults in Nigeria (79.4%), Alkhatib et al. [11, 17] in the United Kingdom (75%), and Meng et al. [18] in Florida (76%).
Many factors are important for subjective evaluation of dental appearance [5] . Individuals exhibit varying degrees of sensitivity to certain esthetic issues [19] . The results of this study can be explained by the fact that the standard of beauty differs between people of different race, place of residence and period in which the research is being conducted. All this can result in variations in the selfperception and subjective evaluation of dental appearance and aesthetics.
According to the results of Akarslan et al. [14] , 55.1% of respondents in Turkey were dissatisfied with the color of their teeth. Study from the United States showed that 34% of adults were dissatisfied with their tooth color [20] . It was reported that 31.6% of the participants in a study conducted in North America and 52.6% in China were dissatisfied with their tooth color [21, 22] . SamorodnitzkyNaveh et al. [7] concluded that 37.3% of respondents in Israel were dissatisfied with their dental appearance and the color of the teeth was the main reason for dissatisfaction in 89.3% of participants. Of the total number of respondents dissatisfied with their tooth color, 88.2% of participants said that they would undergo the procedure of teeth whitening. Similar to the results of previous authors and according to our results, 48.5% of participants were dissatisfied with the color of their teeth (51.1% female and 48.9% male respondents), whereas 48.3% of respondents from the age group 20-30, 48.1% of respondents from the age group 31-40, and 50.1% of respondents from the age group 41-50 desired whiter teeth.
It is commonly considered that women are more interested in their appearance than men. This agrees well with the idea that physical injury affects women's self-esteem more than men's. The conducted study did not reveal statistical significance with respect to gender in any of the examined parameters but female participants were more dissatisfied with their dental appearance and aesthetics (53.2%) as compared with male ones (46.8%). The desire for teeth alignment is higher among women, being 57.3%, compared to 42.7% in men. Desire for aesthetic dental treatment is also higher in women with 54.8%, compared to 45.2% in men. The results of our research are similar to study of Akarslan et al. [14] from Turkey, who established that females were more dissatisfied with the general appearance of their teeth (43%) as compared with males (41.7%), but the difference was found to be non-significant. Tin-Oo et al. [13] reported that dissatisfaction with general dental appearance was more common in females (79.8%) than in males (20.2%) and differed significantly. Vallittu et al. [23] reported similar results from Eastern Finland. Samorodnitzky-Naveh et al. [7] reported that females (65.4%) were more satisfied with the general appearance of their teeth than males (59.8%) in Israel; however, the sample consisted of more males than females as the participants were selected from patients attending a military clinic. According to Wolfart et al. [24] , the degree of satisfaction concerning appearance of anterior incisors in accordance with golden standard values is higher for men than for woman.
According to Vallittu et al. [23] , the perception that very white teeth are beautiful decreased with age and young patients expressed greater preference for white teeth than older ones [23] . In the study of Meng et al. [18] , 75% of older respondents were satisfied with their dental appearance. Satisfaction with dental appearance and color of teeth was established by Lajnert et al. [15] in 80% of Croatian population, as well as by Alkhatib at al. [11] in 80.3% of the respondents from the 55+ age group in the United Kingdom. According to Alkhatib et al. [11] , age had an impact on dissatisfaction with dental aesthetics; they also showed that older people in the United Kingdom were more satisfied with their dental appearance. These findings show a certain degree of agreement with the descriptive outcome of the study of Akarslan et al. [14] . In the present study, satisfaction with dental appearance and aesthetics was expressed by 60.3% of respondents from the 20-30 age group, 55.7% from the age group 31-40, and 53.7% from the 41-50 years of age group. According to our results and the results of the mentioned authors, the age is not necessarily associated with dissatisfaction with dental appearance and aesthetics. Although the dental aesthetic appearance gets worse with age, the level of acceptability of such changes by the elderly is significantly higher than in younger patients. For older patients, the appearance of teeth was not as important as for younger patients. This finding may be due to more advanced cognition in older age which may override effects of cultural or behavioural factors thought to influence self-perceived appearance.
In the present study, respondents with high education levels were more satisfied with their dental appearance and aesthetics than those with lower levels of education. The intact anterior teeth showed significant increasing pattern with the increase in education level. Respondents with a university degree had the most 'no' answers (compared to other groups) related to the desire for teeth alignment, desire for resizing of teeth, desire for whiter teeth, and desire for artificial crown. Respondents with high education levels were more satisfied with the color of the teeth and had no desire for whiter teeth than those with lower levels of education according to studies of Xiao et al. [22] and Akarslan et al. [14] . These findings suggest that higher self-satisfaction with the aesthetics of teeth observed in respondents with higher academic titles may reflect more self-esteem of these respondents. The study of Tin-Oo et al. [13] revealed that satisfaction with tooth shade or general dental aesthetic was not related with educational level of the respondents.
CONCLUSION
Dentists can expect differences in satisfaction with dental appearance and aesthetics depending on the age, gender, and level of education of the patients. The results of this study suggest that dental appearance and aesthetics might be more important for women than for men, with the difference being minor. The age is not necessarily associated with dissatisfaction with dental appearance and aesthetics even though dental appearance deteriorates with age. Respondents with high education levels were more satisfied with their dental appearance and aesthetics than those with lower levels of education. The varying attitudes toward dental appearance and aesthetics must be acknowledged in treatment decisions. Understanding the prevalence of satisfaction with present dental appearance and desired treatments for the improvement of their aesthetics can guide the dentists in planning intervention strategies to improve esthetics. Close communication between the patient and dentist is required when aesthetic restorative procedures of upper front teeth are planned. When planning aesthetic treatments and therapies, the dentist should take into consideration patients' subjective evaluation of the aesthetics to harmonize the function, structure and biology in order to achieve the highest level of patient satisfaction. Improvement in esthetic satisfaction improved the quality of life related to oral health and its dimensions of psychological discomfort and psychological disability.
